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Cohort Studies*  Similar to case-control studies, cohort studies
focus on individuals and control for confounding variables. Furthermore,
they are less susceptible to bias than case-control studies because the
exposure data are collected prior to the occurrence of the disease.  In
the simplest cohort studies, occurrence rates of disease (e.g., cancer)
over time are compared between two groups of individuals with similar
characteristics but with different histories of exposure (e.g., none vs.
any; low vs. high) to the factors being studied. Higher or lower inci-
dence of disease in one group relative to the other implicates the expo-
sure variable as playing a role in the etiology of the disease.  Cohort
studies are reported relatively infrequently because the low incidence of
the disease requires following large groups for long periods.  This neces-
sitates considerable expenditures of both time and money. Furthermore,
even if a cohort study is prospective, it is limited in that the cohorts
were self-selected and were not randomly assigned as in true clinical
trials or intervention studies. However, dietary intake data from sev-
eral cohort studies of coronary heart disease have enabled investigators
to perform retrospective cohort analyses of diet and cancer (see Chapter
5).

Intervention Studies.  In these studies, which are sometimes called
experimental studies, the investigator randomly assigns the subjects to
two (or more) groups, which are then exposed (or not exposed) to differ-
ent levels of the substance being studied. Although such studies are
ideal for establishing true causal relationships, opportunities for con-
ducting this type of study are rare.  In the past, intervention studies
have most often been undertaken to test the effectiveness of vaccination
programs or new treatments for disease.  Their use in future research on
diet and cancer will be discussed in a second report to be prepared by
this committee.

Methods ForDetermining Dietary Intake

Several standard methods with markedly different levels of precision
are used to determine what people eat.  Some of these methods are based
on government production statistics; others use information obtained from
individuals about what they have purchased, prepared, or eaten.

Group Dietary Data.  Comparisons of diets for different population
groups are generally based on one or two types of data:  national per
capita fo6d intakes (also called food disappearance data) or house-
hold food inventories.

Most cross-national studies of cancer incidence comparing national
per capita "intake" of various foods or nutrients are based on figures
derived from food balance sheets. The intakes are calculated by adding
the total quantity of food produced in a country to the quantity of food
imported, and then subtracting the sum of food exported, fed to live-
stock, put to nonfood uses, and lost in storage* These estimates are